MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

R;lmrmun District No, ... Bm__-_____xnmary_mion District No, __]ma

:PARTMENT OF PUBLIC HEALTH AND WEL
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--Registrar's NOw oo .

1809 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I[f institution: Residence befors
a. COUNTY a. STATE ”a- b. COUNTY admission)
b. CITY {If outside corporate limits, glvc TOWNSHIP only) Length of stay in 1b €. CCI)‘II-EY Inside Limits
TOWN _"7' ZOV/J- TOWN 5‘7' Zﬂ”f-f Yes [0 No
<. ng'épl:lAME OF (If NOT in hospital, give location) ~ Inside Limits d. :I;E%EETSS (I¥ c'urlidu, give location) Reside on Farm
WA f 7 HERAN. 0527744 [0 M0 2LE) /owWA AVE Y8 *O
3. (';AME OF PE)CEASED First Middle Last 4, DégE Month Day Year
ype of print .
MARVIN LEIVETTE v LEB o /F6

5. SEX 4. COLOR OR RACE 7. Married 5 Naver Married [ 8. DATE OF BIRTH | ¥ AGE (last hirthday) I:'\nUNhDER ‘D"’EAR 1: UNDER 24 HR
- Widowed (] Divorced [ - nths ays ours Min.
L E WH /1 TE 0cT 8 /90 34
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLALE (City agd state or country) | 12. CITIZEN OF WHAT COUNTRY
mos} of worklng lifs, avan if ratired) - -
PLTRIERS™ 5 EIPER HISsouR) | Y ~S A

13a. FATHER'S NAME

LEW Bf;yffﬁ-‘

13k, MOTHER'S MAIDEN NAME

UNKNVow

14. MNAME OF HUSBAND OR

WIFE

LORA REIYETTE

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, og unknown) | (If yeos, give war or dates of servic
VO

16. SOCIAL SECURITY NQ. |17,

PART .

18. CAUSE OF DEATH (Enter only one tause per tine
DEATH WAS CAUSED 8

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cavse (a),
stating the under-
lying cauvse last.

DUE TO (b}

DUE TO (<)

INFORMANT

Address

fLORA BFIVETTE 6L/ /OWA AvE

INTERVAL BETWEEN
ONSET AND DEATH

S SDewrH

AEPITIC _LBICESS
@m"e/{awr Liver

Ssveess
17 a2 AL,

K0

g,_ﬁu

23a. BURIAL, CREMATION,

EMOV;L 5»:? P '
_fL/L_A_[iL anss ;

PLAL DIRECTOR

o Keiea 290

224?!9!!0/

/P;'ﬂPVd/l/ WA

= PART Il. ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o ‘the terminal CPART 11l. If deceased was female was
g disdase :ondmon given in PART | (a) . there a pregnancy in last 90 days.
-
2 (1 BI04 EHRAEMATTC ABSCES A~mpPysinA [Q¥e: | ONe [ D Unknown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE 20b. DESCRIBE HOW INJURY OCﬁURRED (Enm f, niurv in PART | or PART 1l of item 18.)
A :
- A
S 20c. TIME OF Hour Month, Doy, Year
a INJURY a.m.
g p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (o0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, street, office bidg., etc.) .
NOT WHILE AT WORX O /
P - Fi 7 7
21, | attended the ?n—_"‘émztﬁ'd last saw ;o alive o
Death ocg /‘/ ) rg oAll on the date stated sbove, end to the best of my knowledge, from the causes stated.
22s. SIGNATU

Salka

Fzae. NAME OF CEMETERY OR CREMATORY

.r7' T/f/ﬂ/?’/ 411:/5/2»1/

23d, LOCATION (City, mwn, or county]

FEB

DATE RECD. BY LOCAL REG.

12 1962

7 (51ate)




™

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is reco;'g{ed on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.___

working under my personal supervision. WM
Student Signed 7 J

Signature of Student Embalimer
Licensed Embalmer No. /7[77 }
) P. Q. Addressz 744 ’ L ’

"Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-




